To develop sufficient managed care capacity to accomplish the goal of transitioning Medicaid recipients into managed care, state policymakers have relied on commercial health maintenance organizations to open their panels of providers to the Medicaid population. However, while commercial health maintenance organization involvement in Medicaid managed care was high initially, since 1996 New York State has had 14 commercial plans leave the New York State Medicaid Managed Care Program. It has been speculated that the exodus of these commercial plans would have a negative impact on Medicaid enrollees' access and quality of care. This paper attempts to evaluate the impact of this departure from the perspective of quality and access measures and plan audit performance. Univariate and multivariate analyses were performed to evaluation the effect of commercial managed care plans leaving the Medicaid program. The overall performance of plans that remained in the program was compared to that of the plans that chose to leave for the two time periods 1996-1997 and 1998-2000. Access to care, quality of care, and annual audit performance data were analyzed. The departure of commercial health plans from the New York State Medicaid Managed Care Program has not had a statistically significant negative effect on the quality of care provided to Medicaid recipients as evaluated by standardized performance measures. In addition, there were no instances when there was a negative impact of the exit of the commercial plans on access to care. Managed care plans that chose to remain in Medicaid passed the Quality Assurance Reporting Requirements audit at a significantly (P < .01) higher rate than plans that chose to leave.
managed care was high initially, since 1996 New York State has had 14 commercial plans leave the New York State Medicaid Managed Care Program. It has been speculated that the exodus of these commercial plans would have a negative impact on Medicaid enrollees' access and quality of care. This paper attempts to evaluate the impact of this departure from the perspective of quality and access measures and plan audit performance. Univariate and multivariate analyses were performed to evaluation the effect of commercial managed care plans leaving the Medicaid program. The overall performance of plans that remained in the program was compared to that of the plans that chose to leave for the two time periods 1996-1997 and 1998-2000 . Access to care, quality of care, and annual audit performance data were analyzed. The departure of commercial health plans from the New York State Medicaid Managed Care Program has not had a statistically significant negative effect on the quality of care provided to Medicaid recipients as evaluated by standardized performance measures. In addition, there were no instances when there was a negative impact of the exit of the commercial plans on access to care. Managed care plans that chose to remain in Medicaid passed the Quality Assurance Reporting Requirements audit at a significantly (P < .01) higher rate than plans that chose to leave. In 1996, the state legislature approved the Health Care Reform Act, which significantly deregulated the state's health care financing system and in the process removed the 9% surcharge on commercial plans. With financial penalties for nonparticipation in Medicaid managed care removed, a number of commercial plans notified the state that they were planning to leave the Medicaid market.
*For example, if a commercial plan had an enrollment target of 5,000 Medicaid recipients and only enrolled 1,000, they would be subject to the surcharge. An inpatient admission for a member of that plan, with a charge of $1,000, would have a 9% surcharge of $90 added to the total, which would be recouped by the state.
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In 1999, NYSDOH contracted with the Lewin Group to investigate the reasons for the departure of New York's commercial plans from the state's Medicaid managed care program. As part of its analysis, the Lewin Group conducted a telephone survey of 17 plans that withdrew from the program either entirely or selectively. Of the plans contacted, 12 agreed to participate. Virtually all plans stated that "inadequate reimbursement rates" and "prohibitive and excessive" administrative requirements were the primary reasons for leaving the program.
Consolidations and mergers and other business strategy issues were also contributing factors. The report states that, for 5 of the 12 plans, the surcharge was the primary reason for participation in New York's Medicaid managed care. One plan representative stated: "The penalties for non-participation were too severe to ignore."
Some speculated that the exodus of these commercial plans would have a negative impact on the access of Medicaid enrollees to care and, more importantly, the quality of that care. This paper compares the overall performance of plans that remained in the program to the performance of plans that chose to leave.
Access and quality-of-care data were analyzed to determine whether the access of Medicaid enrollees to high-quality health care in fact has been affected adversely by the departure of commercial HMOs from New York's Medicaid Managed Care Program. Data taken from the Quality Assurance Reporting Requirements (QARR) 8 of NYSDOH provided the basis for this analysis.
METHODS
Two analyses were performed to evaluate the effect of managed care plans leaving the Medicaid program. The first was a comparison over two periods of time of access to care and quality-of-care performance measures from QARR.
Next, the ability to report reliable information in QARR was analyzed using the results of an annual audit of performance measures.
The QARR is a series of quality, access, utilization, and plan management perfor- Table I . For the second analysis, which evaluated the ability of the managed care plan to produce reliable data, chi-square tests of association were conducted on audit results to determine if the plans that left the Medicaid program differed significantly from those that remained in the program. All statistical analyses were performed using SAS software version 6.12.12 (SAS Institute, Cary, NC, 1996). Managed Care Program, 12 had a relatively small Medicaid enrollment, accounting for less than 10% of the total enrollment of each plan. For 8 of these plans, Medicaid enrollment was even smaller, less than 5% of total enrollment. Only 4 plans had more than 10,000 members at the time of withdrawal from Medicaid.
RESULTS
Of the 4 plans, three either merged with or were acquired by other managed care plans. Table III There is no statistical difference in access to care for both age groups (20-44
and 45-64 years; P = .74, P = .67, respectively) for the 1998-2000 time period.
Rates for childhood immunization are statistically higher for plans that remained in the Medicaid managed care program (63%) compared to those that left (37%).
Similarly, the rate for adolescent well care visits for plans that remained (37%) is higher than for plans that left Medicaid managed care (25%). For lead screening of 2 year olds, cervical cancer screening, and prenatal care in the first trimester, there are no significant differences between the plans that left Medicaid and those that remained.
The results of the multivariate analyses are presented in Table IV Plans that remained in Medicaid managed care after 1998-2000 had significantly higher risk-adjusted rates of lead screening (21.9% higher, P < .05), childhood immunizations (27.2% higher, P < .05), and adolescent well care visits (13.3% higher, P < .05) than the plans that chose to leave Medicaid managed care. There are no significant differences in both access measures, cervical cancer screening The information presented in Table II 
